A case of cholecystitis caused by Salmonella virchow is reported. Following cholecystectomy a subphrenic abscess due to the same organism developed.
Introduction
Infection of the gall-bladder is well described and occurs almost invariably in enteric fever caused by Salmonella typhi. Despite this, however, symptoms of acute cholecystitis occur in only 2% of cases (Stuart and Pullen, 1946) . Systemic invasion is a much rarer sequel of infection with food poisoning Salmonella, and this has been associated with certain types, e.g. S. choleraesuis. But, if systemic invasion does occur, focal infection in almost any organ may result.
In a review of clinical syndromes associated with non-typhoidal Salmonella infection (Sapra and Winter, 1957) only 146 of 7779 (1-9%) cases had focal infection directly or indirectly related to the gastrointestinal tract. Non-typhoidal salmonellae are a rare cause of infective cholecystitis, being responsible for 0-6% of the cases of Fukunaga (1973) and none of those of Keighley and Graham (1973) ; they are an equally rare cause of subphrenic abscess (Dineen and McSherry, 1962 (Keighley and Graham, 1973 (Bennion et al., 1976) .
In the absence of a clinical episode of bacteraemia or gastroenteritis, the organism may have reached the gall-bladder via the bile rather than the blood stream, and its persistence in the gall-bladder facilitated by stasis and obstruction due to preexisting gall-stones. The degree of inflammation of the gall-bladder is surprising in view of the absence of symptoms and signs of infection pre-operatively.
Despite antibiotics the organism was not eradicated and subsequently caused a subphrenic abscess requiring further surgery. In view of this the minimum inhibitory concentration (MIC) and minimum bactericidal concentration (MBC) for amoxycillin and chloramphenicol were determined on the first and second isolates, but the organism was sensitive to these antibiotics and showed no significant change in MIC or MBC.
S. virchow is not mentioned among the serotypes causing cholecystitis (Sapra and Winter, 1957; Fukunaga, 1973) but this may change with the recent increased incidence of infection with this organism. In 2 outbreaks of S. virchow infection (Semple, Turner and Lowry, 1968; Mani, Brennand and Mandal, 1974) 
